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The author made this study last autumn while taking the first course in 
Community Health Administration at ‘the William Rathbone Staff College 


The Difficulties arising from Rehousing 


by JOAN W. PARNELL, S.RB.N., S.C.M., Q.N. and H.V. certs. 


Assistant Superintendent, East London Nursing Society 


E have all experienced the difficulties and anxie- 
ties of a new situation. Many of us have also 


experienced the mechanical difficulties of moving. 
When a family is rehoused, these two difficulties are com- 
bined with others due to the difference in the type of 
house, and the area in which it is situated. We will con- 
sider these difficulties in relation to one family moving 
from a small, four-roomed house in a terrace in the 
centre of the town, to a new, modern house on an estate 
on the outskirts of the town. We will imagine a family of a 
husband and wife, a daughter aged fifteen, and two sons 
aged ten and four. 

There are difficulties which affect the family as a whole, 
and the first of these is the higher rent paid for a new 
council house. This varies considerably; it may be as 
much as three pounds a week, and it will certainly be very 
much higher than that paid for the old house. Some 
families have even refused new housing on these grounds. 

This new house will certainly be much larger than the 
old, and the furniture will be too small, or inadequate for 
the larger house, and even if it fills the rooms, the family 
may feel that in order to keep up the standard of the new 
estate they must have new and modern furniture. In his 
book Family and Neighbourhood J. M. Mogey gives the 
instance of a family being rehoused, and finding that the 
linoleum from the best bedroom just fitted the new bath- 
room. This gives some idea of the furnishing problems 
that may arise. Their solution may lead to hire-purchase 
commitments on such a scale that should the husband’s 
earnings drop, because of sickness or because the amount 
of overtime that he can work lessens, the family can no 
longer meet them. Even while they are being met the 
amount of worry involved may have a very bad effect on 
the family. 

The design of the new house may also lead to difficulties. 
In some modern houses, the kitchen is designed as a 
working space only and the living room (there is often 
only one) is L-shaped, with the alcove near the kitchen to 
be used as a dining space. Where the family have had only 
two rooms downstairs they have usually got into the habit 
of using one as a living room, where cooking and eating 
as well as their general activities take place, and using the 
other as a parlour reserved for formal occasions, the best 
furniture, and, when they are old enough, the children’s 
courting. When the family find themselves in this house of 
modern design, they may be unable to change their long- 
standing habits, and will probably crowd into the kitchen 
for their meals, or try to partition off the dining alcove 
to use as a living room, and waste the remaining space as 
a parlour. 
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The family, and indeed any family in the estate, may 
think that it is necessary to adopt new, and as they think, 
better standards and this may lead to “keeping up with 
the Jones’s”’ which in turn may lead to a race to see who 
can get most first. J. M. Mogey also gives the figure of one 
third of the families moving into new estates as showing 
unfavourable changes, and one of these changes was a 
previously trustworthy man abusing his position of trust 
in order to steal money to keep up with the standards on 
the new estate. 

Another difficulty which may arise, and which would 
affect the whole family’s standard of living, is that the 
running costs of the new house may be very much greater 
than the old. To take just one aspect of this: the old house 
had one grate where the cooking was done and which, 
since it was in the living room, provided heating as well; 
in the new house there will probably be a gas or electric 
cooker in the kitchen and an open fireplace in the living 
room. Neither of these can be used for any purpose other 
than that for which it is intended, and so the family must 
use two forms of heating where they have been used to 
one. If the estate is in a smokeless zone, the special fuel 
which must be used will at first be more expensive, for 
until they become used to managing it the new type of 
fireplace may be wasteful. 


Individual Problems 


These are some of the problems that may affect the 
family as a whole. Each member of the family will be 
affected individually by other problems. 

Mr. A will probably be a factory worker, possibly on 
shift work, and transport will be a big problem for him. 
He will probably have to pay higher fares since he will 
have to travel further, and he will also have to allow more 
time for the journey. On shift work he may need to start 
his journeys very early, or finish them very late, particu- 
larly if he is working overtime. This may make transport 
even more difficult unless there are sufficient workers 
from his firm living in the same direction to combine 
together and share the cost of a taxi. 

The move will also have broken his contacts with his 
acquaintances and with his “local”, a place that is 
generally used more as a club, with only a pint or so of 
beer as an excuse for a long evening of companionship, 
than for hard drinking. The same break will have occurred 
with regard to any clubs or sporting organisations to 
which he belonged. If he has any free time, he will have 
to make new contacts, and if there are any local clubs it 
may be some time before he is really accepted by the 
members; this is particularly true of public house groups 
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which are usually very close-knit. The benefit of com- 
panionship may not be obtained until some time has 
passed, and the greatest need for it has also passed. 

In the small terrace type of house from which Mr. A 
has come, there is not usually a front garden since the 
house opens straight on to the pavement, and if there is a 
space at the back it is usually a paved yard. Unless he has 
felt particularly drawn to gardening, Mr. A has probably 
not had any experience of it, yet now he is faced with a 
large expanse of ground covered with builder’s rubble and 
iong tough grass, and informed that he must keep his 
“garden” tidy. If this is indeed his first experience of 
gardening it is hardly likely to be an enjoyable one, 
particularly if, as is probable, he is working all the over- 
time possible in order to cover the new expenses; and at a 
timé when he has no friends that he can consult. 

It is well known that new neighbours are often diffident 
about making the first step towards getting to know the 
people next door, and sometimes pride themselves on 
keeping themselves to themselves. We have seen how this 
affected Mr. A, so now let us consider it in relation to 
Mrs. A. 

Mrs. A is at home for very much longer periods than 
her husband, and since he has still the same people to work 
with, she will probably feel the loss of her contacts even 
more than he does. She will no longer have the oppor- 
tunity to discuss her problems or progress with her rela- 
tives or neighbours. Even if she did not know her neigh- 
bours well enough to discuss these things with them, they 
met in local shops and in the street and knew each other 
sufficiently well to have a sense of belonging to a known 
community. Here this feeling is absent. This and the lack 
of opportunity for the discussion of day-to-day problems 
may be the factors that help to contribute to another of 
the unfavourable changes mentioned by J. M. Mogey: 
that some of the previously healthy wives had nervous 
breakdowns, since companionship is very important to us 
all, and particularly when we are meeting new situations. 


Less Fresh Food 


Another problem that confronts Mrs. A is that of 
finding new shops. It is probable that on this type of 
estate, until it is really flourishing, there will not be many 
shops to choose from, if there is a choice at all. This will 
mean that Mrs. A has no chance of finding the shop where 
things are cheapest or freshest. If the estate is a very new 
one there may not be any shops on it at all, and it may be 
necessary to travel some distance to them. This would add 
to the travelling expenses of the family, leave less time for 
shopping and possibly to using more tinned and preserved 
foods to save journeys. 

In the discussion of the general difficulties | mentioned 
that there would probably be a new gas or electric cooker 
in the kitchen. Mrs. A will have to become used to this 
new method of cooking, and again this will take time. 
While she is experimenting with the new method her 
failures may waste good food and they will certainly add 
to the strain that will be present during the first weeks in 
the new house. 
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Now we come to the other members of the family, and 
how the move will affect them. First the daughter, Sally 
A, who is fifteen and has either just left school or will be 
doing so shortly after moving into the new house. The 
same problems of leaving known friends will affect her, 
although she may be more willing to travel in order to 
keep in contact with them. There will, however, be the 
danger that if she travels back into the town in order to 
meet them, she may also meet and stay in the company of 
those people with whom her mother would not normally 
let her associate. 


Tiring Journeys 


At this age, Sally will be finding her first job, and this 
will be more difficult if she is living some way out of town 
and she may take a job with a concern not known to her 
family, breaking the usual pattern of working in known 
industries or shops. When the difficulties of finding a job 
are over and a suitable post is found, she will have to 
make the same long journeys as her father and at this 
time of rapid growth and physiological change, these 
journeys may put too great a strain on her. 

Girls of this age are usually very interested in their 
personal appearance, and as Sally will probably have her 
midday meals away from home, there is the danger that 
she might be tempted to skip her meals in order to have 
more time and money with which to buy herself new and 
possibly unsuitable clothing. If her mother is very busy 
or worried she may not notice this at first. 

Johnny A, aged ten, is not likely to have the same 
difficulties of having to find new friends. The majority of 
boys at this age are able to get used to new companions 
quickly if there is the same continuity of personal back- 
ground during the time of the change. The difficulty here 
may come from the other families, if, as sometimes hap- 
pens, they distrust each other and will not let their child- 
ren play with those from such-and-such an area. 

Like every other member of the family, Johnny is faced 
with longer journeys to and from school, unless his school 
is changed, and this is not likely as he is preparing to take 
his eleven-plus examination. Unless there were unusual 
factors involved it would probably be better for Johnny 
to have these longer journeys even though he is being 
given a small amount of extra work to do at home, than 
to change to a new school and new methods at this 
important time in his school life. 

Jimmy A, who is four, will not be directly affected by 
the general difficulties of the family but the strain on his 
parents may mean that they have less time for him, or, 
more important, less patience with him. Like Johnny, as 
long as he has a similar background and is still with his 
parents, he will not feel so cut off from the old area, 
unless one of the people left behind was someone who had 
been very close to him, such as a favourite grandparent. 
If this is so, frequent visits, either from or to this person 
should be arranged. 

Jimmy should not find it very difficult to make new 
friends of his own age among the other children, unless 
the difficulty mentioned with regard to Johnny, that of the 
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attitude of the other families, exists. If it does exist, he 
will be lonely, particularly if his mother is so busy with 


the new house that she has less time to spend playing with 


him. One new rule that will almost certainly arise in the 
careful type of family we are considering, and which will 
affect Jimmy more than the others, is that care must be 
taken of the new paintwork and furniture. This rule, 
which will prevent any energetic play indoors, will be felt 
most during wet days and periods of prolonged rain. 

Earlier we talked of the problem that Mr. A would 
have with the garden. If he does manage to solve it and 
get the garden tidy, it is likely that Jimmy will not be able 
to play in it for fear of damaging the newly sown grass, or 
knocking over the plants that have been grown with so 
much difficulty. 

Having considered these difficulties that may affect the 
family, we must now try to think of how they can be 
prevented or solved. In a recent lecture Dr. Meredith 
Davies said that one should remember that the difficulties 
of rehousing are not over when the family is given a fine, 
new council house. In fact a new house, and the new 
beginning involved, can in some families be the beginning 
of a new set of difficulties. Because of their newness the 
family may find them harder to deal with, since they are 
problems that have not been encountered before. It is 
when a family is rehoused that they need a continuation 
of the help that may have been given before, although it 
may need to be given in a different way. 

How can we give that help? Some of the problems could 
be solved by the greater use of existing services, while 
others might need a new type of service. One form of help 
that would be useful is the use of a specially selected 
member of the housing department staff to call on families 
when they are allocated a new house. This special mem- 
ber of the staff could then explain some of the features of 
the new house that might otherwise be puzzling to the 
family. If possible this would be done during a visit made 
together to the new house, some time before the family 
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moved in. The explanations would probably include the 
reason for the design of the house, how it was intended to 
be used, why the house is in a smoke control area, and 
what this entails. It could also be part of his duties to see 
that the building contractors remove their rubble (not just 
bury it a few inches below the surface of the soil) before 
the family move in. 

A problem for which the solution already exists is that 
of finding a suitable job for the teenage member of the 
family. This solution is the greater use of the youth 
employment officer, who will advise young boys and girls 
on their choice of job, and help them to find a suitable 
post. He is advised by the school medical service of any 
types of employment for which they are unsuited by 
reason of physical disability, and by the school on the 
general aptitudes of the child. If more young people used 
this service, the parents could be certain that the post was 
a suitable one for their child, even if the known pattern of 
employment were broken. 

The solution of another problem is in the hands of 
those who employ these young people. The greater use of 
staff canteens and luncheon vouchers would prevent the 
younger members of their staff misusing their time and 
money, and would probably add to the efficiency of the 
staff during the afternoon. These vouchers, which are 
being used in increasing numbers, are issued in weekly 
booklets, and are dated so that they cannot be kept for use 
on a later date. They can be exchanged at a number of 
restaurants for a meal to the value shown on the ticket, 
which is sufficient to purchase a good though plain meal. 
They can only be exchanged at a restaurant and only for a 
meal, not for sweets or for anything else that can nor- 
mally be bought there. 

A problem for which there is no adequate solution is 
that of the longer journeys that will be necessary. If mem- 
bers of the same firm travel together the journeys will 
probably be less tedious. 

Many of the remaining problems arise either from the 
break in continuity of the family’s life, or from the lack of 
companionship. These could be solved, or at any rate 
lessened, by making that companionship easier to find. 
When a whole area is cleared at once, the families are 
usually rehoused in the same area, but this clearance is 
not always necessary, nor is it always possible to rehouse 
large groups in this way. 


SAFER BATHING 


Three baths designed for use in ordinary homes but having special 
advantages for the very old, the very young and the infirm, are 
produced by Allied lronfounders. 

The Vogue Harmony, shown on the left, has inside armrests which 
serve a dual purpose: they provide armchair comfort and they can 
Support a removable bath seat. Handgrips on either side have been 
designed to give maximum assistance when getting into or out of the 
bath. The bottom of the bath is flatter than that of the normal bath. 

One side of the Vogue Royal is lower in the centre to make access 
easier. It is also fitted with a chromium-plated safety rail which can be 
moved to any of three positions. 

The Atlanta bath has the ‘‘old people’s handgrip’’ hinged on the wall 
edge of the bath and three feet from the head end. 
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In nearly every community of long standing there is 
someone to whom the others turn in times of worry. It 
may be an elder relative, or someone who is known to have 
brought up a large family successfully and to be a good 
housewife, or a good husband and father. In a community 
which has developed artificially and rapidly this person is 
lacking. 

If this source of help and guidance could be replaced, 
and if at the same time a focal point for the community 
could be provided—a place where members of the estate 
could meet each other on neutral ground, and take the 
first steps towards friendship without feeling that they 
had revealed themselves and their lives to the unknown 
people—this would be a help in solving some of these 
problems in which no official form of help would be of 
value. 

One of the most effective ways of providing these two 
forms of help would be to have a community centre ready 
before the families moved in to the estate. This should be 
in the care of a carefully chosen married couple. They 
need not be trained. The wife should be what used to be 
called a “motherly” person, easy to talk to, sympathetic 
without being sentimental, and a good, practical house- 
wife. The husband, in the pattern of the house parents 
used for the group children’s homes, would follow his 
ordinary occupation, but this should not be too far 
removed from that of the other workers on the estate. 
Like his wife, he must be easy to talk to, and should be 
good at his part in the running of a home. 

The centre need not be large, but it should be situated 
near the shops. It would certainly need a refreshment 
room, run on cafeteria lines, so that the Mrs. A’s of the 
estate could call in for a cup of tea during their shopping. 
It might be possible for a bar to be open at night for the 
sale of beer, since the majority of husbands would feel 
more at home at the bar with a pint of beer, than at the 
tables with.a cup of tea, at least until they became more 
used to the centre. The licensing laws with regard to 
juveniles would be very strictly observed. 

It would be one of the duties of the selected member of 
the housing department to call on the family as soon as 
possible after they had moved in, and to take them to the 


Notifying Cases of Stillbirth 


NALYSIS of the stillbirth certificates issued in Eng- 
Aer and Waites since | October 1960, when a state- 
ment of the cause of stillbirth was first required, 
shows that sixty-three per cent of the certificates issued in 
the first three months were signed by medical practitioners 
and thirty-seven per cent by midwives. 

Under the new provisions, the legal duty of giving the 
certificate rests in the first instance on any registered 
medical practitioner who was present at the birth or who 
examined the body of a stillborn child, and on the mid- 
wife only if no registered medical practitioner was present 
o” examined the body. It seems that some doctors and 
midwives may not have appreciated the significance of the 
change in the law. 
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centre, and to introduce them to it, its amenities, and to 
the couple who are running it. After they had been there 
once, the family would probably go once or twice from 
curiosity, and if they liked it there, they would go again. 

As companionship developed they would find them- 
selves discussing their common difficulties, and exchang- 
ing views. If they found that the couple who were at the 
centre could often help with an unusual problem, one 
that mutual help could not solve, they would feel more 
secure, knowing that there was someone, not an official, 
to whom they could go for advice. They would also dis- 
cover fairly soon that the other residents on the estate 
were people very much like themselves, who had very 
much the same standards, and the problem of keeping up 
with the Jones’s would not reach the same proportions. 

In addition to putting one member of the community in 
touch with another the centre should provide other ser- 
vices. The child welfare centre could be situated in the 
same building, since it would help the mothers to get to 
know one another, and would give the wife of the couple 
running the centre an opportunity to discuss, discreetly, 
any problem which she felt needed more help than she 
was able to give. 

In the ideal centre, there would be two more rooms; one 
for the toddlers and pre-school children to use as a play 
room, where they could be left in safety while their mothers 
did any necessary shopping in the town. The other would 
be for older children to use in wet week-ends and holidays. 

As the centre began to have an effect, and the housing 
estate began to develop into a community, it is probable 
that adult and juvenile clubs and societies would be 
developed by members of the community themselves. 
The play rooms could then be rented to these organisations 
for their meetings. Most of the new clubs that are started 
in the new estates have to spend so long looking for 
appropriate premises that the first enthusiasm dies down, 
and cannot be re-awakened. If club-rooms can be ob- 
tained fairly quickly, the activities of the organisation 
would keep that enthusiasm going. 

When these organisations began to arise, the centre 
would have served its main purpose. The estate would 
have become a community. 

I realise that not every family will respond to this help, 
and that there are some who will always need more con- 
centrated, and more material help, but many of the fami- 
lies who get into difficulties when they are rehoused do so 
only because their roots have been broken by the move, 
and nothing is done to help them to become used to the 
new life that they will be leading. Run by the right sort of 
people, who will help without interfering, who will not 
talk to one family about the other, who will be ready to 
offer advice only when it is really necessary, and who will 
listen to the family’s problems, I feel that this type of 
centre would be a great help. If it did no more than pro- 
vide a sympathetic ear for her troubles, it would be of 
very great assistance to the wife, and the provision of a 
meeting place for the families as a whole would be a help 
in overcoming the diffidence which prevents them from 
getting to know one another more quickly. 
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Better Homes 


by THE RIGHT HON. HENRY BROOKE, M.P. 


Thousands of houses in Great Britain have no bath and 
no lavatory. Some of your patients who live in these 
houses will be grateful if you pass on this information 


Minister of Housing and Local Government and Minister for Welsh Affairs 


the sidestreets of England and Wales. Tens of 
thousands of houses—sturdily built half a century 
ago, when fixed baths and hot water systems were, to 
many people, almost unheard of luxuries—are being 
equipped with facilities which today are regarded as basic. 

The Government gives a helping hand in the shape of 
grants to the owner who is prepared to provide better 
living for his own family or his tenants, and nation-wide 
promotion of the grants is being intensified. 

No one knows exactly how many houses of this kind 
there are; they are the “in between” houses. They are not 
slums, and there is no likelihood of their being demolished 
for years to come. But they do not provide the present-day 
domestic standard of living. 

Grants of up to half the cost of improvemenis are now 
easier to come by, and in a large number of cases can be 
claimed as a right. Under this impetus the rate of improve- 
ment has surged upwards—nearly four times as many 
houses are now being improved in England and Wales 
as were tackled two years ago. 

How do you go about getting a grant? Let us suppose 
you have a house which is lacking in modern facilities. It 
does not matter whether the house is in the town or the 
country. The principle is the same, though the work in- 
volved might be different—for instance, a septic tank 
might be required instead of main drainage. 

Look round the house and see what is lacking. If there 
is no fixed bath, no hot water system, no wash-hand basin, 
no water closet and no food store, you are entitled as a 
right to a grant of up to £155 or half the cost of the work 
of installing these things, whichever is the less. If you have 
some of these facilities but not all of them, still as a right, 


London Nursing Exhibition 


HE London Nursing Exhibition is to be held this 
te at the Seymour Hall, Seymour Place, London, 
W.1, from 16 to 20 October. 

Helen, Duchess of Northumberland, will open the 
exhibition, and the inaugural lecture of the conference 
will be given by Sir Russell Brain, physician to the London 
Hospital, on the subject Pain. Twenty-four lectures will 
be given throughout the week, on subjects ranging from 
Do We Need Midwives? to The Common Cold. 

Under the auspices of Nursing Mirror, the exhibition 
and conference are open to members of the nursing, 
medical and midwifery professions, students and auxili- 
aries. Free tickets of admission may be obtained 
from the Organiser, London Nursing Exhibition, Dorset 
House, Stamford Street, London, S.E.1. 


A bite sie domestic standard of living is coming to 
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you can get a grant towards the cost of installing those 
you lack. 

If your house can be brought up-to-date simply by the 
provision of some or all of these facilities it will greatly 
simplify getting a grant. This is because, provided you 
can comply with the simple conditions, you are entitled to 
claim the grant as a right. 

The conditions are that your house must have fifteen 
years of useful life left, that if you are a tenant you may 
apply only if you hold a lease with at least fifteen years to 
run, and that you cannot sell the house for owner-occupa- 
tion for three years from the date of completion of the 
improvements, unless you repay a proportion of the 
grant. If you are the landlord of the house, you can in- 
crease the rent by up to the equivalent of 8 per cent of 
your share of the cost, but this will be increased to 12} 
per cent if legislation at present before Parliament be- 
comes law. 


Wait for Approval 


Remember two other important points. You cannot 
get a grant to replace existing facilities. For instance, if 
your house already has a hot-water system, perhaps out- 
dated, you are not entitled to a grant to replace it with a 
more modern system. Secondly, you must not start work 
on the improvements before your application for a grant 
has been approved. If you do, you will disqualify your- 
self. 

It may be, however, that your house calls for more 
ambitious improvement. You may need to build on to the 
house to provide a bathroom, or perhaps provide a septic 
tank if there is no main drainage. In this case you can 
apply for a bigger grant of up to £400 or half the cost of 
the work, whichever is the less. 

But grants of this type cannot be claimed as a right. 
They are at the discretion of your local council, and you 
need to ask them in advance whether they would be pre- 
pared to make a grant towards the cost of the work you 
have in mind. 

Both types of grant are administered by local authori- 
ties. If you want to know more about them, you should 
get in touch with your local town hall or council office. 
They will be ready to advise you, and they or a Citizens’ 
Advice Bureau can give you a free leaflet called Jmprove 
Your House with a Grant, which explains the grants scheme 
in question and answer form. If you want to read in more 
detail about the grants, you can buy for Is. 6d. a booklet 
called New Grants for Better Homes, published by H.M. 
Stationery Office and obtainable from there or from 
bookshops. 
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Erythrolysis Bullosa 


case history 


by CATHERINE M. DOYLE, S.R.N., S.C.M., Q.N. cert. 


while a Student District Nurse in Liverpool 


N 2 January 1961 a male infant aged six days suf- 

‘@) fering from erythrolysis bullosa was transferred 

by the domiciliary midwife. Erythrolysis bullosa 

is a condition thought to be due to an intrauterine infec- 

tion, staphylococcal in origin, and particularly likely to be 

associated with post maturity. The mortality rate is said to 
be one hundred per cent. 


History 


The mother, para three, had attended the ante clinic 
regularly, her health throughout pregnancy remaining 
good apart from thrombo-phlebitis of the right leg in the 
latter months; there was no history of hypertension, skin 
or other infections. 

The expected date of delivery was overrun by three 
weeks, and when labour commenced it was long and slow, 
but the membranes remained intact until full dilation. 
Labour terminated normally in the birth of a male infant, 
weight eight pounds, approximately three weeks post- 
mature, suffering from blue asphyxia which quickly 
responded to treatment. 

On examination of the infant, the midwife noticed his 
mouth was ulcerated, and blisters were present on the skin 
of the left thumb and underneath the finger and toe nails. 
Medical aid was sent for and the diagnosis was ? erythro- 
lysis bullosa. 


Treatment 
The immediate problem after birth was feeding, as the 


An early photograph, showing the infant's skin condition. Note 
particularly the left thumb, where blisters were present at birth. 
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infant was unable to suck owing to the condition of his 
mouth. The midwife attempted spoon feeding with 
diluted ostermilk no. 1 and met with little success. 

On the fifth day the diagnosis of erythrolysis bullosa 
was confirmed by a consultant specialist, and the infant 
was transferred to the care of the district nurse. His condi- 
tion at transfer was poor and dehydrated; he had lost a 
pound in weight. He had ulcers on the tongue, palate, 
gums and lips, and his skin had patchy areas over the 
extremities; blisters were also present containing a clear 
fluid. 

However, as we had now received a definite line of 
treatment from the specialist, steps were taken immediately 
to carry this out as follows. Dequadin paint was applied 
to the inner surface of the mouth and lips frequently, and 
the affected skin elsewhere was treated with hibitane 
cream three times daily, and between visits the mother 
continued treatment. 

The health visitor was consulted regarding the quality 
of the infant’s food, and advised ostermilk no. 2. In addi- 
tion, the specialist ordered tetramycin drops after each 
feed. Great patience was required with feeding; feeds had 
to be given very slowly with a spoon, but the infant 
managed to take enough to satisfy his hunger, until finally 
he was established on full-strength ostermilk, and 
abidec drops t.d.s. At three months of age, soft solid 
foods were gradually introduced. At four months he 
weighed fifteen pounds. 


Special points in nursing 

Care had to be taken with the dressings, particularly in 
regard to the formation of blisters which required immedi- 
ate evacuation to prevent further spread. The site of the 
blisters healed quickly, forming a thick scale which 
loosened easily leaving a scar round an area of new skin. 
If the same areas became re-infected, blisters again 
formed, this time full of blood-stained fluid; they were 
slow to heal. Blisters formed under each finger and toe 
nail, and as healing took place, all nails were shed. When 
the lower limbs were exposed to try to stimulate healing, 
rubbing together of the feet caused large areas of skin to 
discharge pus. 

The infant was barrier nursed, and a room was set 
aside specially for the purpose. 

The mother, who was the only person allowed to 
handle the infant apart from the nurse, was taught the 
technique of barrier nursing and how to change and dis- 
pose of dressings. In addition she understood the impor- 
tance of adequate disinfection of the infant’s laundry. 
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Nursing 


She was extremely co-operative and proved to be a very 
capable and intelligent mother. Tribute should also be 
paid to her husband, who made it possible for her to 
devote so much time to the ill child, by taking over the 
care of the other two children and the general running of 
the house as far as he was able. 


Present position 


District nursing visits were discontinued on 18 May 
1961+a total of 118 visits having been made. The infant's 
general condition on discharge was good, although his 
skin condition showed very little improvement. Super- 
vision was continued by the specialist, general practitioner 
and health visitor, with the district nurse looking in to see 
the family whenever she passed the door on her rounds. 

It is interesting to note that the infant developed 
measles when he was five-and-a-half months old and had 
to be hospitalised for a brief period, returning in due time 
to the care of his mother who is now in sole charge. 


Preventing Fire to Save Lives 


HIS autumn, for the first time in this country, there 

is a national campaign aimed at focussing the pub- 

lic’s attention on the perils of fire and the part they 
can play in taking adequate measures of prevention. 

Fire is described by RoSPA, who are organising the 
campaign, as Public Enemy Number 3, coming after 
crime and road accidents. 

This statement is borne out by the £44,000,000 damage 
and loss of property incurred annually throughout 
1959/60. The total national bill for fire is £120,000,000, 
which includes £25,000,000 for maintaining the fire 
brigades, the provision of adequate fire protection in 
buildings, and medical treatment for persons injured. 

And what of the toll of human life? In the last eighteen 
months there were over 1000 deaths in Great Britain, and 
250,000 people spent an average of forty-five days in 
hospital suffering from burns. 

The peak of the campaign will be National Fire Preven- 
tion Week which is being held from 30 October to 4 No- 
vember. Leaflets, posters and other literature are available. 

A publication of special interest to public health 
nurses is the Fire Prevention Code for the Home. This 
enumerates the causes of fires in homes, such as burning 
cooking fat, careless use of oil or petrol, and chimney 
fires. It explains that each type of fire requires a different 
method of attack, and gives full instructions. Copies are 
available from RoSPA, Terminal House, Grosvenor 
Gardens, London, S.W.1, price 6s. for twelve. 

Another extremely useful leaflet, entitled Oil Heater 
Service, is published by the Oil Appliance Manufacturers 
Association. This lists the improvements and modifica- 
tions which are now available to the public, to bring up to 
the new British Standard No. 3300, heaters produced 
before March 1960. Only heaters which pass this new 
Standard are really safe. Copies of the leaflet may be 
obtained from: Voice & Vision Ltd, 26 Upper Brook 
Street, London, W.1. 
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THE PRINCIPLES AND PRACTICE 
OF HEALTH EDUCATION 


FOURTEEN-DAY residential course on The Prin- 
A cote and Practice of Health Education arranged by 

the Queen’s Institute will be held at the Bolton 
Training College for Teachers from 31 August to 14 Sep- 
tember 1962. The course is open to: nursing administra- 
tors; senior nursing staff from hospital and the public 
health field; health visitors; district nurses; and others 
interested in health education. 

The lecture course will include: outline of learning; 
lesson preparation; preparation and use of visual aids; 
principles of presentation; schemes of work; technique 
of discussion and questioning; student ability; student 
interviews ; methods of testing and assessment of progress ; 
marking and setting of questions; the teaching of skills 
and uses of demonstration. 

Time will be given for preparing schemes of work, 
group teaching, discussion groups and visual aids. 

Accommodation will be in hostels near the training 
college. 


Fees 

For those from areas affiliated to or in membership 

with the Queen’s Institute 26 guineas 

For those from non-member areas 30 guineas 
Booking Fee 

A booking fee of £2. 2s. (non-returnable except in the 
event of cancellation of the course) is payable when reserv- 
ing a place on this course. This will be deducted from the 
total fee. 


Cancellation 

Whena booking is cancelled within forty-eight hours of 
the beginning of a course, the full fee is payable. 
Application should be made to: The Education Depart- 
ment, Queen’s Institute of District Nursing, 57 Lower 
Belgrave Street, London, S.W.1. 
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Writing after only six months in Trinidad, the author chose this title deliberately 


to avoid placing herself in the category of those who, having lived 


in a country for five minutes, proceed to write an authoritative work on it 


First Impressions of Domiciliary 


Nursing in Trinidad 


by GWYNNETH M. SWEETING, S.C.M., Q.N. and TROP.NSG.CERTS. 


with our daughter (then aged six months), caught 

our first glimpse of the island that is to be our 
home for a few years. Not so very long ago we had known 
little more of it than that most of the world’s asphalt 
comes from its Pitch Lake, and that its grapefruit were 
very welcome on our breakfast table. 

We found an island a little smaller than the county of 
Lancashire, almost rectangular in shape, consisting of a 
range of forest-covered hills, rising to over 3,000 ft., run- 
ning almost due east to west across the northern edge of 
the island, a large plain in the centre, and more undulating 
land towards the south. In this island lives a population of 
somewhere about 800,000, of many different origins. The 
majority are African or East Indian but there are large 
minorities of British, North American—from the U.S.A. 
and Canada—Chinese, Spanish, Portuguese and French 
origin, as well as the descendants of the Arawaks and 
Caribs who were here before the Europeans and others 
came. 

The common language is English, but the minority 
groups often speak their own language as well, and there 
is a local patois which can be found in remote areas. 

Social conditions are in some respects similar to those 
of a generation ago in Britain. Class distinctions are being 
broken down, but are still much in evidence, and wage 
variations are great. Domestic help is cheap and readily 
available, though very variable in quality. There is evi- 
dence of real poverty, often side-by-side with apparent 
opulence, which situation is blamed variously on easy 
hire-purchase, cheap rum, indolence, and other causes. 
The birth-rate is high and overcrowding common, and 
with sanitation rarely in line with the latest modern 
development, the public health services are to be com- 
mended on keeping infection to a minimum. There have 
in fact been a few deaths from typhoid.in recent months, 
almost certainly due to overflowing cesspits, which condi- 
tion, in its turn, was due to a strike of night soil workers. 

Perhaps to the eyes of a midwife the most striking social 
evil is the widespread absence of family life as we know it. 
To state that the illegitimacy rate fell last year to about 
fifty-six per cent does not give the whole picture. There 
are those couples living faithfully together without mar- 
riage, but it is by no means uncommon to find that either 
man or woman has “outside children” which they openly 
acknowledge. Many homes have no man living there, but 
the children all take the name of their father, whom they 


O N 21st September 1960, my husband and myself 
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know and see from time to time. Usually each of such a 
family has a different surname. 

Before we condemn such a situation too readily, we 
must give full consideration to the history of the various 
peoples who have come to live here. The European powers 
who colonised the Caribbean and introduced the slave 
trade have had much to do with creating the conditions 
whereby such conduct does not violate convention as it 
would in Britain. The Church upholds the Christian ethic 
by every means in her power, but even among practising 
Christians there are those who seem to think that the 
Church is being unreasonable in so strongly condemning 
this way of life. 

It is against this background that the domiciliary nurs- 
ing service of Trinidad has to work. I have not yet been 
drawn into it as fully as I would like. Not only does my 
daughter require quite a lot of my time, but unfortunately 
politics are allowed to influence employment. It is a 
Government service, and Government permission must be 
obtained before a non-Trinidadian is employed. It appears 
preferable in the eyes of some of those responsible that 
vacancies should remain unfilled,.rather than that there 
should be too many “foreigners” in the service. 

In spite of this I have been able to help at an antenatal 
clinic several times, and the midwives seem very glad of 
an extra pair of hands. The clinic is held in a building 
which consists of a large, airy waiting room, with several 
small rooms leading off it, used as examination and urine 
testing rooms. Undressing is a simple business in such a 
warm climate, which is a good thing when there are so 
many patients to be seen that everything must be done at 
top speed. This is, in fact, the main criticism I have of this 
clinic, but only by having far more midwives, or far more 
clinic sessions could there be found much time really to 
get to know the patients. As there is a limit to what each 
person can do, and even in Trinidad there are only twenty- 
four hours in a day, the staff do the best they can to give 
supervision to as many patients as possible during their 
pregnancy. Many patients are delivered at home, but 
there are good hospital facilities for those needing them. 

Legislation has been passed, but has not yet come into 
force, requiring the registration of midwives, and there is 
a large number of unqualified people practising. The situa- 
tion must be much as that with which an earlier generation 
of midwives in Britain had to deal. Some of the unquali- 
fied women are experienced and capable, and others much 
less so. The difference here is that antenatal care has 
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Nursing 


developed greatly, and such services as blood grouping 
and X-rays are available only to those patients who are 
under the care of a qualified midwife or doctor. As far as I 
can tell, the standards of the qualified midwives are high, 
perhaps because they have had no chance to be lulled into 
the sense of security which sometimes tempts the midwife 
in Britain, to whom a complication comes as an infrequent 
shock. Here, in spite of all her efforts, the midwife is too 
often confronted with a patient who has had little or no 
antenatal supervision, and anything can, and sometimes 
does, happen. 

It will be noticed that I have mentioned only midwifery 
so far. This is because domiciliary nursing here is in prac- 
tice almost entirely midwifery and health visiting. The 
reason, as it was given to me, is this. The general prac- 
titioners are almost entirely concentrated in the towns, 
and all their patients are fee-paying. In the event of their 
needing a nurse, they pay a private one. In the country 
areas people depend on the Government M.O., but nor- 
mally they go to him, and as he rarely visits the homes he 
rarely sees the need for a nurse. The majority of general 
patients, therefore, are referred to the domiciliary nurse 
on discharge from hospital, and are not numerous enough 
to form more than a very small proportion of her work. 

Of the health visiting | know almost nothing so far, but 
I have the impression that as in Britain, the demands of 
midwifery and general nursing tend to push such visits 
aside sometimes, where there is not a full-time health 
visitor. An infant welfare clinic is held in our area once a 
week, run by a league in which voluntary workers join 


with the domiciliary nurses. The Government M.O. is 
sometimes in attendance, and he also sees sick children at 
the antenatal clinic sessions, where he is always present. 

One of the great differences in the work of the domiciliary 
nurse here is in her transport. Some have cars, but those 
who have not depend on taxis. This will, no doubt, con- 
jure up a vision of fantastic travelling expenses, so a word 
of explanation is necessary. Trinidad has, so we are told, a 
larger number of taxis per head of population than any 
country in the world. Some of these are “hire taxis”, and 
are what we in Britain understand by a taxi. The majority, 
however, are “drop taxis”. These operate over regular 
routes, at very cheap fares—it costs 25 cents (ls. }d.) per 
person from where we live in Tunapuna to go the nine 
miles into Port of Spain, the capital—and they continue 
to pick up people along the route until the taxi is full. For 
an extra fare, agreed with the driver, he will go some way 
off the regular route, or even wait while his passenger 
makes a visit. Buses are unreliable and far less convenient. 

My first impressions of domiciliary nursing, as of life in 
general in Trinidad, are not of a complete contrast to 
things at home, nor yet of everything exactly the same. It 
is a strange mixture, in which, as soon as I recognise 
familiar conditions, | am suddenly pulled up by a striking 
difference, but one thing must always be the same where- 
ever domiciliary, or any other nursing is to be found. 
There is always, combined with pride in what has been 
achieved, a belief that much still remains to be done, in 
the continual striving towards a community healthy in 
every sense of the word. 


Is a 
Vitamin 
a drug? 


A vitamin is not a food, since it neither contributes to the 
structure of the body nor is it oxidised to provide calories. 

But, as a vital constituent of foods, it must be termed a 
nutrient, and in this sense foods containing vitamins are 
not regarded as drugs. 

On the other hand, synthetic vitamins are available in 
potencies not commensurate with the concentrations in 
foods. One tablet of aneurine may contain, for example, 
three times the amount of this vitamin normally present 
in the healthy human body. 

And its use? Not as a food but to cure disease. Tissue 
insufficiencies, whether accompanying deficiency disease 
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or some other manifestation, demand very much more 
than normal daily intake. Therapeutic doses of B: may 
be 100-1000 times the daily protective level and of 
vitamin C, 100-200 times. 


Is a vitamin then, a drug ? 

One thing is certain: nobody understands more about 
vitamins than Vitamins Limited. For years the Company 
has specialised in the research into and development of 
vitamins and now produce an unrivalled range of 
vitamin products, including: 

FOR NUTRITIONAL SUPPLEMENTATION 

Bemax, Vitavel Syrup, Juvel Elixir, Pregnavite. 
PRODUCTS OF THE B COMPLEX—Becovite, Befortiss. 
PRODUCTS FOR THERAPEUTIC PURPOSES 

Parentrovite, Orovite, Tropenal, Dal-Tocol. 


Vitamins Limited, (Dept.B.U.1), Upper Mall, 
London, W6 
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Terminal Illness 


by EDITH C. THOMAS, s.R.N., S.C.M., D.N. Tutor, 
Principal, William Rathbone Staff College, Liverpool 


N our work we all cope with terminal illness—with 
people who, miracles apart, have no hope of recovery. 
By terminal illness we mean illness that is likely to lead 

to death in the next few months or even sooner. 

Now obviously as domiciliary nurses we not only have 
to care for the patient in this case, but for his family and 
friends also who look after him. Many of us have nursed 
relatives and friends until death. Those who have, I think, 
find it a considerable help when dealing with others in like 
difficulties: “‘A fellow feeling makes us wondrous kind”’. 

Have you ever thought of entry to people’s homes at 
such a time as being the granting of a great privilege—the 
privilege of sharing sorrow with others? It is a privilege 
given to the family, to intimate friends and to doctors, 
nurses and ministers of religion. Remember that, as 
nurses working on the district, we have what Sir James 
Spence called “privilege of entry to the homes of the 
people”’, a privilege we should never forget. There are few 
professions apart from padres, doctors and nurses, which 
are welcomed at such times; and it is not only for the 
work of the nurse’s hands, it is for the compassion she 
shows and for the moral support she gives to the families. 

This very acceptance by the households we visit carries 
its own danger. We may come to take it too much for 
granted rather than view it as a precious part of our heri- 
tage as nurses. We may accept it as such a matter of fact 
that we forget that in moments of crisis what we say or do 
will probably. be remembered for ever after by that family, 
to our credit or, rarely, otherwise. 

I am sure that in moments of emotion, of crisis and of 
sorrow, our minds are especially perceptive and our 
memories retentive; and that is no less true of the house- 
holds and families that we visit. The nurse who understands 
the meaning of compassion will never put a foot wrong 
here. She will never hurt or offend by what she says or 
does, because the very meaning of compassion is deeper 
than mere sympathy, and means that the nurse’s own 
heart is involved, that “‘she gives herself with her pills’’. 

Do not listen to people who tell you it is wrong to be- 
come involved emotionally with the families you visit. 
The really good nurse cannot afford not to be, any more 
than Winston Churchill could have done without his 
intense patriotism and love of his country to guide it 
through the war years. Of course, the cold, aloof nurse 
spares herself much anguish, but what a lot she misses and 
what a lot her patients miss. Actually, | doubt if this type 
of person ever chooses district nursing as her job in life. 

It is inaction in a crisis that makes it unbearable. We 
only worry as long as we cannot act. That is why the 
middle of the night is a kind of peak hour for worry. As 
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From a lecture given to state enrolled nurses working on the district 
at a refresher course at the William Rathbone Staff College 


. and H.V. certs. 


soon as we are able to do something or, as second best at 
2 a.m., decide on a course of action when morning comes, 
our worries tend to fade away. They are, as it were, “‘lost 
in action’’. In the same way helping a nurse to care for a 
sick person helps in a measure to relieve anxiety— 
worry is swallowed up in action. The feeling of helpless- 
ness and impotence in the face of another’s illness and 
suffering tends to be less if the relatives are taught by the 
nurse to do everything possible to help the sick person. 

I remember caring for an elderly woman (a cardiac) 
who lived with three daughters and was greatly loved by 
them. At first I went to give her a weekly bed bath, then 
she needed more frequent visits till it came to twice-daily 
care and she finally died. It so happened I was able to be 
with her then. One of the daughters asked if she could 
help me, and told me afterwards how much it had eased 
her mind to give this last care to her mother, although it 
was something that she had never done before. I often 
think that all that has to be done immediately after some- 
one has died in the way of actual social and legal conven- 
tion is in many ways a help to relatives. 


Relatives to Care For 


All this may appear to be putting the cart. before the 
horse, in fact burying people before they have died. But 
I do it in order to stress the fact that you have the relatives 
as well as the patient to care for. 

I think by far the biggest test of a nurse and of a family 
doctor and of the family itself, is the nursing of a patient 
with long-term illness at home. | am thinking specifically 
of cases of disseminated sclerosis, Parkinson’s disease, 
muscular dystrophy and so on. These are the cases which 
steadily become more helpless, where the patient gradually 
loses his independence. This independence, this ability to 
dress and wash himself, feed himself and above all, get to 
the lavatory himself, must be encouraged and fostered up 
to the very last possible moment, more especially in the 
relatively young patient. 

If any of you have visited a school for spastics, you will 
have seen this independence insisted upon, above almost 
everything else. It is the same in the schools for the men- 
tally handicapped. If at all possible these children are to 
be fitted to look after themselves and to earn a living so as 
to make them as independent as possible. In one such 
school, where the mental handicap was not too severe, 
great stress was laid on mental arithmetic and the giving 
of change and handling of money. I was told that if a child 
could handle money he had a chance of a job and could 
be independent and take his place in the world. I am 
perfectly certain that most of us would give up many other 
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things rather than our independence. Fiercely indepen- 
dent old people can be a real problem to their relatives 
and friends, and to the district nurse, but let us think well 
before we take away this independence by tucking them 
into old people’s homes or trying to do too much for 
them. 

Again, the apathetic old person is just as much of a 
problem to us. I am sure that it is very easy in old age to 
sit back and not strive any more. After all, everything is 
more of an effort when the body is older; climbing stairs, 
doing the shopping, keeping clean, whether it be the 
person or the house, and the whole daily effort of living. 

Bed, especially after an illness, is a very comfortable 
place where your relatives keep you warm and fed. After 
all, it is not unlike a return to foetal life, to the state of the 
unborn baby lying in the uterus. I can remember my 
mother telling me when she was over eighty what an 
effort it cost her to get back to daily living after an attack 
of influenza. We must make the process of getting up again 
as easy and pleasant as possible, and a warm room and 
easily put-on warm clothing are essentials. You may 
remember the story of King David in the Bible: “‘they 
covered him with clothes and he gat no heat”. 

So often when we talk of terminal illness we immediately 
think of cancer. Because of the fear of this disease and the 
conspiracy of silence that surrounds it, many problems 
arise in the nursing of such patients. As nurses it is not as 
a rule our job to tell a patient his diagnosis, but if he is 
full of questioning it is only right to discuss this with the 
nurse with whom you work and with the family doctor. 
Each patient is an individual in this as in every other 
respect, and with some it is wiser to tell the truth, with 
others it is better not. 

A nurse who goes into the homes of the people must 
always be a good listener, and especially in terminal ill- 
ness the patient and the relatives must have the oppor- 
tunity to talk to her and ask questions. | remember one 
old man I nursed. He was a widower and had lost both 
his sons in the war and was mostly cared for by a very 
good neighbour. He had a supra-pubic catheter which had 
to be attended to and his bladder washed out periodically. 
However careful I was, this caused him pain and dis- 
comfort and, he being an old gardener and I an inexperi- 
enced one, we discussed flower growing to take his mind 
off the treatment. He became acutely ill with a chest in- 
fection and asked me one day if he was going to get 
better. Something told me that I could not fool him so my 
reply was “I wonder’, and he said ““Thank you very much 
nurse, that is all | wanted to know”. He was quite at 
peace and died two days later. 


One Reason for Telling 


Many people wish to be told the truth so that they may 
put their affairs in order. Others, as they grow old, put 
their affairs in order, make their wills and leave explicit 
instructions about their funerals. These are the methodi- 
cal, orderly, independent people who wish to cause as 
little trouble as possible, and what a blessing they are! 
I remember one old lady who bought a new nightie at the 
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age of about eighty and quite firmly told her daughter that 
she was not-to be buried in it as it was far too good! 
She also felt expensive coffins were a great waste of money 
and wished no mourning or sadness at her death as she 
had had a very happy life for which she thanked God. 
It is very hard often for relatives who know the truth 
when the patient does not. This is especially so if a hus- 
band and wife are very close to each other and one be- 
comes ill with cancer. It sometimes leads to a double bluff 
where the patient has divined the truth but pretends to the 
wife that he is going to get better. This situation can be- 
come well nigh intolerable to all concerned and this is 
where discussion with the family and doctor is absolutely 
necessary. Dr. Cicely Saunders says “It is a wrong prin- 
ciple deliberately to set out to deceive, but I think it is 
rarely right for us to take the initiative in telling patients 
they will not get better.’ If we are asked the question 
direct, it is always wiser to advise a talk with the doctor. 


The Hope of Early Treatment 


Again quoting Dr. Cicely Saunders: “It is perfectly 
right that patients should begin their active treatment with 
hope and the determination to live and get better” and 
the treatment of cancer has made enormous strides in the 
last decade, especially if treated early. That is where we 
must be very ready to advise people. Many women will 
talk to you as district nurses, where they will be unwilling 
to pay a visit to their doctor; the woman with a small, 
painless lump in her breast, the woman who has some 
irregular bleeding after her periods have ceased. 

And when it is too late to hope for a cure, very much 
can be done to relieve symptoms. I have seen people with 
quite advanced rodent ulcers or carcinomatous growths 
of the face amazingly relieved by radiotherapy or surgery. 
Just a couple of weeks ago, I saw an old lady in her eighties 
with a nasty rodent ulcer under her eye. When this began, 
many years ago, it could have been treated and checked, 
and even now she could have been helped, but when I saw 
her she was stubbornly refusing treatment as she had all 
along. Remember that rodent ulcers do not have secon- 
daries in other parts of the body, though they have a very 
disfiguring spread locally. 

Some of the public’s fear of cancer comes from the old 
idea that it is invariably terrible and painful, but pain is 
not always a prominent feature in malignant cases, even 
when advanced. Before the war and again since, the sub- 
ject of voluntary euthanasia (literally, a peaceful, happy 
death) was brought up and debated in Parliament, and 
medical speakers pointed out that in less than fifty per 
cent of cases was pain a prominent feature in cancer, and 
that our power to control it was increasing year by year. 
According to Dr. Saunders, in ninety per cent of cases, 
pain can be greatly relieved. They also pointed out that 
many relatives confuse their own so-called “‘agony” with 
that of the dying person. Lord Horder used to tell the tale 
of visiting an old man dying quite peacefully upstairs, and 


1 Care of the Dying by Dr. Cicely Saunders, Nursing Times 
reprint. 


157 


= Ex 
» } 
é 
| | 
2 
| 
q 
ay ‘ 
"he Hl 
: 


meeting the son as he came down who said tensely ““When 
is this agony going to cease, Doctor?’ Lord Horder’s 
reply was ““Whose agony?” 

I was very struck last year on a visit to the radiotherapy 
department of the Middlesex Hospital, by the air of hope, 
cheerfulness and bustling activity there. One had only to 
see some of the coloured slides of “‘before’’ and “‘after’’ 
treatment and hear of the case histories to realise this was 
a hope and cheerfulness very well founded. We must pre- 
vent and cure if possible, and when this is impossible, aim 
to comfort until the very last. 

Fear plays a very large part in all illnesses and it is not 
so much fear of death itself as of the process of dying that 
often worries the patient, though I am quite sure that both, 
death and dying, worry and frighten the relatives. 

*‘Death comes with a crawl or comes with a pounce, 

But whether he’s slow or spry, 

It isn’t the fact that you’re dead that counts, 

But only how did you die.” 

Edmund Vance Cook 


So again, we should be very ready to listen and give 
moral support to these families. You will know, as well as 
I do, what a help it can be if the nurse or doctor is actually 
in the room when death comes. I am sure you will agree 
with me that most people, especially old people, slip away 
perfectly peacefully and that it is not uncommon for it to 
happen during sleep. In The Story of San Michele the 
author talks of the “‘greatest blessing vouchsafed to man 
—to die in his sleep”. 

Drugs can be of much help and doctors usually pre- 
scribe them willingly. Pain should never be allowed to 
take control, and as soon as a patient is worried by the 
fear of bouts of pain he should be given regular sedation. 
Fear and tension only increase pain as midwives well 
know, and if the patient knows he can obtain relief he 
will cease to fear. Tablets of codeine or containing 
codeine, such as veganin, will control mild pain—any 
sufferer from toothache knows this. Nepenthe along with 
codeine can be very effective, and morphia and omnopon 
are the real stand-bys. The dose should only be gradually 
increased. 

The great thing is for the patient to have confidence in 
his doctor and nurse and to realise that cancer does not 
invariably bring great suffering, and that pain will fade 
away before death. It is so often fear of the unknown that 
troubles people, and if you can reassure patients and 
relatives on this point, much needless anxiety will be saved. 
Alcohol in the elderly can be a real benefit and though a 
stimulant, often gives a feeling of well-being that induces 
sleep. 

asietens vomiting or hiccough is most distressing, but 
there are anti-emetics which may help, often given by 
suppository or injection. Of course, the vomiting may be 
due to the drugs; you know how often morphia pre- or 
post-operatively can make people extremely nauseated, 
though it is less likely to do so in the really ill person. 
Many people will respond to reassurance, a careful diet 
and antacids, such as soda bicarbonate or stomach pow- 
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ders. Milk can sometimes be tolerated if diluted with soda 
water, or whisked egg with a good teaspoonful of brandy 
or sherry. Breathing in and out of a paper bag may help 
hiccough, i.e. the inhalation of carbon dioxide. 

Some patients have very big, fungating growths which 
can be most offensive. These are often very friable and 
tend to bleed easily, especially if a dressing sticks: a lotion 
with a basis of liquid paraffin such as acraflavine emulsion 
prevents this, and eusol is a very cleansing agent. A 
styptic such as peroxide or adrenaline should be at hand. 
Chlorophyll in the lotion or used as a spray will deodorise, 
and amplex or the like taken by mouth can help. 

A daily bowel movement is never a necessity either in 
the well or the ill. The thing to avoid is a stool so hard 
that it cannot be passed without pain. This is intolerable 
for the very ill who have neither the strength of mind nor 
body to cope. Equally intolerable are harsh purgatives; 
emulsions or liquid paraffin orally are a help in preventing 
constipation (but beware the leaking of these around a 
scybalous mass) or an olive oil enema or suppositories of 
plain glycerine or the dulcolax variety may be used. 

Frequent turning and changing of position is the best 
method of bed-sore prevention and relatives can be taught 
the necessity of this. The difficulty arises when the patient 
cries out because of movement. Then it must be done very 
skilfully, possibly with two people using the draw sheet as 
a sling. 

It is often downright cruel to insist on too much wash- 
ing when the patient is “sick unto death”. A cousin of 
mine who was very ill once said to me when she recovered 
“If only they hadn’t washed me so often I'd have got 
better quicker’. Certainly dirty or wet draw sheets should 
be changed, and this can be carried out very gently and 
firmly. It is the fussy, uncertain movements that bother 
the sick. 

For the patient with difficulty in breathing, open win- 
dows, propping up in bed (even sitting in a chair), loose 
clothing, and sedation to lessen the fear are the main 
things. Oxygen may be ordered by the doctor. 


At the End 


I do not think that when people die at home they have 
the same sense of loneliness as in hospital, but I think that 
someone should be with them constantly towards the end. 
They seem to have a profound sense of weariness, and 
everything we can do to spare them effort should be done. 
Thirst too is often evident and though they may barely be 
able to swallow, the mouth should be kept really clean 
and moist and attended to frequently. 

Hearing is the last sense to go and we should be very 
careful what is said in their presence, though most patients 
are unconscious at the moment of death. 

It is a very rewarding part of the district nurse’s job to 
help a family to nurse a well-loved member to the end. 
She will see much selflessness, such as can never be 
replaced by state care or any other outside agency. Let us 
hope that this selflessness, one of the best of human charac- 
teristics and often found by us in unexpected places, may 
always be available. 
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Nursing 


The infant mortality rate in Cheltenham is well below the national rate. 
One of the ways the midwives contribute towards this is 
in their special care of premature babies 


Caring for the Premature Baby at Home 


by DORIS E. TATE, s.R.N., S.c.M., Q.N. and H.V. certs. 


Superintendent, Cheltenham District Nursing Association 


REMATURE babies are in the news these days. 
p Everywhere new ideas are being thought out for 
their care. New premature baby units, often with 
elaborate and expensive equipment, are opened; more 
and more midwives attend special courses on the care of 
premature babies; and now a “Prematurity Report” has 
put them even more in the limelight. 

Hospital care is not, however, the only way of looking 
after the premature baby. Many local authorities are 
doing their share in providing special facilities and we are 
fortunate in being one of them. Cheltenham, contrary to 
popular belief, is a rapidly expanding town with many 
industries. The population increased during the last 
decade from 65,080 to 70,370. It is fortunate in having 
some very large well-planned housing estates and al- 
though there are some black spots, on the whole Chelten- 
ham people are well housed. The amount of domiciliary 
midwifery is above average, being approximately 40 per 
cent of all births during 1960. 

For the past three years, one district midwife, Miss 
Elizabeth Green, S.R.N., S.C.M., Q.N. cert., has under- 
taken the supervision of all domiciliary premature babies. 
Miss Green has, of course, attended an approved pre- 
mature baby course—at the Sorrento Maternity Hospital 
in Birmingham—and is particularly interested in “‘prems”’. 

It is not usual to deliver a woman of a premature infant 
at home unless the pregnancy is of a reasonable duration, 
that is thirty-four to thirty-six weeks. Neither is it the 
usual policy to keep a premature baby at home whose 
weight is less than 43 Ib. or whose general condition is not 
good; that is to say, we keep at home only those who do 
not need specialised treatment. We are very fortunate in 
having an excellent children’s hospital with whom we can 
co-operate, and any baby for whom we feel anxiety is 
admitted at once. 

Special equipment for the care of premature babies at 
home is provided by the local authority. This equipment 
includes metal cots, linings, blankets and all bedding, 
special clothing, hot water bottles and other smaller 
items which are likely to be required. Each cot has packed 
inside it a complete set of equipment and is known locally 
as a “prem unit”. Also available are a small oxygen unit 
and a small carrying cot for transporting the baby to 
hospital if this is necessary. All the equipment is stored at 
the ambulance station and on request is delivered within 
minutes at any address where it is needed. 

The care of the equipment whilst out, and the final 


A proud father took this photograph of Miss Green holding the 
“‘prem’’, with mother and big sister well in the picture. 
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cleaning of the cot and its contents and the re-assembling 
of it, are the responsibility of the midwife. When the unit 
is no longer required, it is collected by an ambulance. The 
ambulance drivers take great interest in this work and are 
most co-operative. 

The premature baby midwife, Miss Green, may be 
called in by the midwife in charge of the case; or if we find 
a border-line case when going through the records, we 
pass on the details to Miss Green. She is herself a full-time 
midwife and she does not take over the entire care of the 
baby. But she does see them all and advise and supervise 
the care given to them, visiting as often as she feels neces- 
sary with the midwife or pupil midwife. Her first aim is to 
obtain the full co-operation of the family; once this is 
done, the remainder is easy. The three main points in the 
care of the premature baby are keeping it warm, keeping 
it free from infection and establishing breast feeding. It is 
on the latter that extra time and supervision are needed. 

The home help service is particularly useful in a home 
where a premature baby is being nursed, and again we 
receive the full support of the home help organiser in this 
matter. 

continued on page | 60 
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next three years. It consists of members nominated by 
Queen Elizabeth The Queen Mother, patron of the 
Institute, and members representing the local authority 
associations, the Scottish and Eire branches, the federa- 
tions, The Association of District Nurses and fifteen 
national associations closely connected with district 
nursing. 
The council has re-elected the following officers: 
Chairman of council: The Dowager Lady Rayleigh, 
O.B.E. 

Vice-chairman of council: Mr A. H. M. Wedderburn, 
C.B.E. 

Honorary treasurers: Mr L. E. D. Bevan, C.B.E., and 
Mr G. P. Pirie-Gordon 

Honorary secretaries: Mrs Kevill-Davies, M.B.E., and 
Lady Heald, O.B.E. 

Twenty-eight members of the council have been 
elected to the general executive committee which meets 
for the first time this month. In addition, two representa- 
tives from the local health services executive committee 
will serve on the general executive. The new chairman is 
Councillor Dame Barbara Brooke and Mr William 
Rathbone is vice-chairman. 

Mr A. H. M. Wedderburn, who has been chairman of 
the general executive committee for fifteen years, did not 
stand for re-election. Members have warmly thanked Mr 
Wedderburn for his whole-hearted and unsparing services 
during those years. 


HE new chairman of 
"T the general execu- 

tive committee, 
Councillor Dame Barbara 
Brooke, is‘ the wife of 
Mr Henry Brooke, 
Minister of Housing 
and Local Government 
and Minister for Welsh 
Affairs. They have 
two sons and_ two 
daughters. 

Dame Barbara will be 
well known to many of our 
readers for her services to 
district nursing. She has 
been a member of the council of the Queen’s Institute since 
1935 (with a break in 1944/45) and holds its twenty-one 
years’ administrative service badge. Dame Barbara has 
served on a number of committees and sub-committees, 
including the general executive (of which she was vice- 
chairman), local health services executive, affiliation, 
midwifery, nursing, reconstruction, administration, par- 
liamentary and negotiating, and training (of which she 
was chairman for six years). 

Housing, education, and hospitals are Dame Barbara’s 


' the early summer a new council took office for the 
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special interests, and these are borne out by some of the 
appointments she holds: member of the north-west 
metropolitan regional hospital board and of the council’s 
of Westfield College and of Bedford College; chairman of 
the northern group hospital management committee, of 
the governors of Godolphin and Latymer School at 
Hammersmith, and of the Hampstead Tuberculosis Care 
Committee; president of the St. John’s nursing division in 
Hampstead. 

In November 1954 Dame Barbara was appointed 
vice-chairman of the Conservative Party. She received the 
D.B.E. in the 1960 New Year Honours List. 


Harefield Fund for Nurses 


HE committee of this Fund (in London and Edin- 

burgh) would like to hear of nurses—men, women, 

students or auxiliaries—whom the Fund can help 
during illness or convalescence from a chest or heart 
condition. 

Medical expenses or convalescent home fees are ex- 
cluded, but small luxuries—a new coat or suit, help for a 
recuperative holiday, equipment such as a chair-bed for 
the sitting room, materials for a hobby, the loan of a port- 
able typewriter—these are some of the many things which 
the Fund has gladly provided. 

Nurses at Harefield Hospital, Middlesex, raised this 
Fund in 1948, and for the most part nurses keep it in 
being by their generous donations. 

Anyone who might benefit from its help should apply 
to the Social Welfare Secretary, The Chest and Heart 
Association, Tavistock House North, Tavistock Square, 
London, W.C.1; or to the Scottish Secretary, Chest 
and Heart Association, 65 Castle Street, Edinburgh, 2. 


Premature Babies: continved from page 159 


Premature babies are kept under supervision by Miss 
Green for varying periods, from fourteen days to six 
weeks according to need. When the visits are continued 
after the normal lying-in period, the health visitor is 
notified and brought into the picture. A useful follow-up 
premature baby clinic operates later. 

During 1960 twenty-four premature babies were born 
at home in Cheltenham and of these, twenty-two were 
nursed completely at home and made satisfactory pro- 
gress. We do not claim to have in any way a unique ser- 
vice, but we feel it is a useful one and works well. 

Our success is undoubtedly due to team work. Full co- 
operation between midwives and doctors, the children’s 
hospital, ambulance and home help services and health 
visitors is essential. A few years ago the infant mortality 
rate in Cheltenham was high and caused much anxiety. 
Last year it was 13.78 and was well below the national 
figure of 21.7. Of course, this is not due only to the service 
described, but the latter certainly plays its part. 
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TWIN-PACK 
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the development oi 


A mother often wonders how soon her baby will enjoy the taste of 
his food, or make a face at something he doesn’t like. A sense of 
flavour is essential in life, like seeing and hearing and feeling, but 
it is a sense which develops slowly and must be guided. That’s 
where Twin-Pack comes in. 

Scott’s TWIN-PACK contains two separately packed cereals, two 
tempting flavours to teach a baby to recognise an enjoy variety. 
Two complementary cereals, oat and wheat, each providing body 
building protein in an easily digestible form. TWIN-PACK is more 
than just a Baby Food—it is a Baby Food which helps children 
develop that essential sense—taste 


Scott's Baby Cereal—OAT, consists of oat 
flour, malt extract, bone phosphate, 

calcium carbonate, dried yeast, salt, iron 
and ammonium citrate, manganese sulphate, 
copper sulphate and caiciferol. 


Scott's Baby Cereal—WHEAT, consists of 
wheat flour, malt extract, wheat germ, 
bone phosphate, calcium carbonate, dried 
yeast, salt, iron and ammonium citrate, 
manganese sulphate, copper sulphate and 
calciferol. 


Scott’s 


BABY CEREAL 


Please mention District Nursing when replying to advertisements 
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Avoiding Antibiotic Sensitivity 


by J. PATON, M.-P.s, 
Technical Information Manager, The Distillers Company (Biochemicals) Limited 


N the early 1950's, the Queen’s Institute drew the 
attention of the Ministry of Health to the fact that 
some district nurses had suffered from dermatitis after 

having given injections of penicillin and streptomycin to 
patients (/). Further investigations showed that the trouble 
did occur throughout the nursing profession both in and 
out of the hospital, perhaps as many as 5 per cent of 
nurses using antibiotics becoming sensitised to them. This 
was a real hazard as the nurses concerned would have lost 
their livelihood. Steps were therefore taken to publicise 
new methods of prevention (by adoption of a modified 
injection technique*) and treatment (by desensitisation) 
which were widely taught. Today cases of sensitisation, 
particularly to streptomycin, still occur, but the adoption 
of the modified injection technique proposed has helped 
considerably towards preventing a wider incidence. 

Now a new injection device containing penicillin and 
streptomycin, and designed to avoid contact-allergy, has 
become available for use by the district nurse. This is the 
Distampin injector, which the Ministry of Health an- 
nounced recently may now be prescribed by general prac- 
titioners on form E.C.10, the national health service 
prescription form. 

The Distampin injector is a complete sterile unit ready 
for immediate use (2). The unit is hermetically sealed and 
consists of an ampoule holding, under gas pressure (sterile 


*Film ‘Sensitivity to Antibiotics’ made by the Queen’s Institute for 
the Ministry of Health. Available from the Central Film Library. 


Breaking the needle shearh 
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air), one dose of the solution for injection attached to a 
sterile hypodermic needle. The connection between the 
ampoule and the needle is a transparent plastic tube. 
When the cover has been removed and the needle inserted 
into the tissues, the injector is activated by breaking the 
shank of the ampoule (as in breaking a matchstick), the 
gas pressure inside the ampoule automatically ejecting 
the solution into the tissue. The entire injector is then 
discarded. 

The unit also contains a filter on the hub of the needle. 
This prevents any glass particles escaping from the broken 
shank of the ampoule. In addition, aspiration can be con- 
ducted by squeezing and releasing the flexible polythene 
tube. If during this operation blood appears on the filter 
pad, the needle is in a vein and should be withdrawn. 

The obvious advantages of Distampin injectors are that 
there is no solution to prepare, nothing to sterilise, nothing 
to assemble, no syringe to fill and there is a new needle 
for each injection. A most important aspect of the use of 
fresh needles is the elimination of the risk of syringe- 
transmitted hepatitis. Furthermore, at no time does the 
operator come in contact with the drug to be injected so 
that the risk of contact allergy from such drugs as peni- 
cillin and streptomycin is minimised. In fact these injec- 
tors containing streptomycin have been in use in hospitals 
for a number of years and nurses who have become hyper- 
sensitive to the antibiotic have time and again safely used 
Distampin injectors without any ill effects. 

Two products are available in the Distampin injector: 

Distaquaine Suspension—injection of procaine penicil- 

lin B.P. 
In boxes of five injectors each containing 3 ml. 
(300,000 units per ml.) 
Streptaquaine | in 4—injection of streptomycin sul- 
phate B.P. 
In boxes of five injectors each containing 4 ml. 
(0.25 grammes per mil.) 

From the nurse’s point of view not only do these injec- 
tors provide a considerable saving of time but with the 
antibiotics concerned the risk of allergy is avoided. With 
regard to cost the small extra cost of these devices com- 
pared with standard packs is more than offset by the 
saving of time, the convenience, the reduced need for 
sterilisation and elimination of replacement and breakage 
charges for standard equipment. 

The manufacturers are The Distillers Company (®io- 
chemicals) Limited, Broadway House, The Broadway, 
Wimbledon, London, S.W.19, one of the largest manu- 
facturers of antibiotics in Europe. They will gladly supply 
literature to any district nurse on request. 

References 
1. Brit. Med. J., 2, 39, 1953 2. Lancet, 2, 1114, 1958 
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Better Facilities for Old People 


R HENRY BROOKE, Minister of Housing and 

M Local Government, and Mr Enoch Powell, 

Minister of Health, have been considering how to 

make provision for the wellbeing of the increasing 
number of old people. 

A joint circular to local authorities from the two 
Ministsies, published earlier this year, says that housing, 
health and welfare authorities and voluntary organisa- 
tions are all concerned and must work in the closest co- 
operation if all the varying needs of old people are to 
be met. 

The Ministries stress that old people wish to lead an 
independent life in their own homes for as long as they 
can; doing so gives them the best chance of an active and 
contented old age. This means providing more special 
housing—fiats, flatlets and bungalows—designed to meet 
the needs of the elderly. 

The home services such as home helps and the district 
nurse during illness will be needed by most old people at 
one time or another. 

The circular emphasises that the various services pro- 
vided should be regarded as parts of a whole, the authori- 
ties and organisations responsible each making their con- 
tribution to the whole. All concerned should, as a regular 
feature of their administration, meet together from time 
to time to review the provision made in their area, and to 
decide where and how it needs to be supplemented. 


STEEDMAN’S 
Teething 


Teething Jelly tested 

and found to be very 

effective indeed. 
NURSE P.D. 


If you are interested in 
child welfare you will 
wish to test Steedman’s 
Teething Jelly among 
your own little patients. 
Send for free samples 
without obligation. 


Stops pain in a matter of minutes 


Counteracts infection 
commonly attracted to inflamed area 


A recommended safeguard against Thrush 


When a tooth is developing the tiny blood vessels contract, form- 
ing a congestion that causes pain. Steedman’s Teething Jelly 
relieves this tension so that the blood returns to normal circulation 
and the pain stops. This new product is a companion to the famous 
Steedman’s Powders you know so well. Literature sent with sam- 
ples tells the full story. 


“HINTS TO MOTHERS” BOOKLET NEWLY REVISED 


The new edition of this popular Little Red Book now available. 
We shall be happy to send copies to all who are interested. 


John Steedman & Co., 270B Walworth Rd., London, S.E.17 


October 1961 


(Christmas 
(ards 


This photograph of 
H.M. Queen Elizabeth, the Queen Mother, 
appears, by gracious 
permission of Her Majesty, in one of 
the Institute's 
Christmas cards this year. Two types of 
card are available 


A card containing the portrait of Queen Elizabeth the 
Queen Mother, with the badge of the Institute embossed 
in blue and gold on the cover 

6 in. <4} in. price 9d. 

A single-fold card with the badge of the Institute em- 

bossed in blue and gold on the cover 
6 in. 4} in. price 6d. 

Prices are inclusive of envelopes and postage. Orders, 
with money, should be sent to the General Secretary, 
Queen’s Institute of District Nursing, 57 Lower Belgrave 
Street, London, S.W.1. 


HELPING TO TRAIN STUDENTS 


HE Queen’s Institute has received a number of 

requests for a course for senior district nurses who 

are responsible for helping with the training of 
student district nurses. 

Provided there is an adequate response, the Institute is 
prepared to arrange a residential course at the William 
Rathbone Staff College, Liverpool from 10 to 17 May, 
1962. There will be places for nineteen students. 

The course will include lectures on: 

(1) The art of explaining and demonstrating; 

(2) Principles of teaching; 

(3) Modern medical and surgical care; 

(4) Human relationships; 

(5) Working together in the health service. 

The Institute will be glad to hear as soon as possible from 
anyone ‘wishing to reserve places at this course. 

Fees 

For those from areas affiliated to or in membership 

with the Queen’s Institute 13 guineas 

For those from non-member areas 15 guineas 
Booking Fee 

A booking fee of £2. 2s. (non-returnable except in the 
event of cancellation of the course) is payable when 
reserving a place on this course. This will be deducted 
from the total fee. 

Cancellation 

When a booking is cancelled within forty-eight hours 
of the beginning of a course, the full fee is payable. 
Application should be made to: The Education Depart- 
ment, Queen’s Institute of District Nursing, 57 Lower 
Belgrave Street, London, S.W.1. 
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Queen’s Nurses Personnel Changes 


APPOINTMENTS 


Administrators 

Gilleran, E. J.. County Nursing Officer, Somerset 
Johnston, E. M., Senior Superintendent, Manchester 
McLeod, M. H., County Superintendent, East Sussex 
Collins, A. B., Assistant Superintendent, Swansea 
Flex, J. E.. Deputy Superintendent, Dorset 
Marsden, J., District Nurse Tutor, Essex 
Nurses 

Arundel, N. T., Essex 

Attridge, I. L., Dorset 

Barton, Mrs O., Essex 

Beirne, Mrs M. J., Birmingham 

Black, V. E., Antrim 

Bowles, C. E., Bradford 

Breeze, Mrs G.. Antrim 

Burkes, R. A., Malta 

Carson, C., Essex 

V. M.. Brighton 

Collings, D., Hove & Portslade 

Cooke, M., Caernarvonshire 

Dickenson, Mr R. A., Brighton 

El Halawani, B. A.. Hove & Portslade 
Flory, M. 1., Hampshire 

Forrest, H. H., Surrey 

Gill, Mrs E. M., Liverpool 

Gritfiths, M. A., Caernarvonshire 

Harris, Mrs P. F., Warwickshire 

Haslam, P., Berkshire 

Henderson, P. M., Hove & Portslade 
Higginson, Mrs L. F., Oxford 

Holmes, Mrs N. E., West Sussex 

Hornby, Mr D., Cheshire 

Hughes, D. G., Caernarvonshire 

Johnston, M. F., Antrim 

Kendall, E., Lindsey, Lincolnshire 
Maynard, Mr J. H., Brighton 

Murphy, Mrs K., Liverpool 

Palmer, E. B., Hove & Portslade 

Pitts, E. A., Devon 

Prendergast, Mr A., Essex 

Richardson, M., West Sussex 

Riches, M. A., Hertfordshire 

Sutcliffe, D. A., North Riding of Yorkshire 
Swift, J., Surrey 

Terry, Mrs N., Middlesex 

Vincent, M. F., Norfolk 

West, E. F.. Surrey 

Williams, Mrs K. L., Essex 

Williams, M. L., Carnaervonshire 


RESIGNATIONS 
Bamford, E., personal 
Beard, I. M., marriage 
Beckley, M. E., retirement 
Bowen, Mrs D. M., domestic 
Brammer, G. L., work in Canada 
Carter, Mrs A., personal 
Cooper, D. W., personal 
Cooper, Mrs P. M., domestic 
Cope, A. E., marriage 
Deegan, M. T., domestic 
Dubash, S. J., return to India 
Elliott, S. M., personal 
Evans, Mrs M., personal 
Glasson, D. M., retirement 
Heath, D. L.. personal 
Hughes, G. M.., retirement 
Humphries, E., retirement 
Hyde, Mrs P. M., domestic 
Jones, G., marriage 


4 


Johns, L.. S.S.A.F.A. 
Johnson, F. E., retirement 
Lehane, M. M., marriage 
Liddane, M. T., other work 
Leigh, Mrs H., domestic 
Meager, A. G., marriage 
Morris, J. M., missionary training 
Newlands, E. M., personal 
Newton, Mrs G., domestic 
Nobes, J. E., retirement 
Owen, Mrs E. M., domestic 
Parker, Mrs P. E., domestic 
Patrick, Mrs E. B., personal 
Peilow, Mrs S. M., marriage 
Proctor, K. M., marriage 
Ridd, S. H. 1., retirement 
Sandbach, E., retirement 
Sutcliffe. C. A. P., retirement 
Steggall, Mrs S. F., domestic 
Tombs, F. M., retirement 
Turner, 1. M., marriage 


Scottish Branch 


APPOINTMENTS 
Administrators 
Fraser, A. D., District Nurse Tutor, Edinburgh central 
training home 
Wardle, M. D., County Nursing Officer, Stirlingshire 


Nurses 

Arbuckle, G. C., Lanarkshire C.R.N. 
Brunton, J. D., Edinburgh 
Campbell, C. M., Kilmarnock 
Cleary, A. M., Dalmellington 
Forrest, Sheila, Kelty 

Kelly, Mrs F. M. M., Glenurquhart 
McAlpine, Mrs S., Loanhead 
McDougall, R., Greenock 
MacFadzean, A. C., Auchinleck 
McGregor, E. A., Lanarkshire C.R.N. 
Mackay, M. F., Lochinver 
Mackenzie, J. C., Fearn 

MacLean, C., Whithorn 

McLean, C., Stevenston 

MacLean, M. A., Inverness 
MacLean, M. A., Dunoon 
MacLeod, M., Kirkhill 

Morland, E. M., Renfrew 

Nelson, M., Rutherglen 

Roxburgh, Mrs J. G., Ayr 
Shepherd, M. M. J., Fife C.R.N. 
Smith, Mr W. G. C., Edinburgh 
Taylor, Mrs E. A., Kilmelford 
Wilson, I. A. M., Cupar 


RESIGNATIONS 
Armstrong, S., Lairg, marriage 
Butler, J. M. M., Dalmellington, marriage 
Craig, Mrs M. A., Lochinver, marriage 
MacLeod, C., Manish. marriage 
MacLeod, C., Kirkhill, home reasons 
Morgan, M., Renfrew, private nursing 
Morrison, A. B., Inverness, marriage 
Sowler, I., Gullane, retirement 
Stoddart, E., Glenrothes, marriage 
Swan, M., Stevenston, marriage 


TRANSFER TO ENGLAND 
Beck, A. M., Hamilton 
Hodgkins, J. M., Hamilton 


A WINNER 


IFTEEN month old Pauline Chittock, 

pictured on the left, recently became 
the champion baby of Romford. She 
won this title in a photograph competi- 
tion organised by the Romford Recorder. 
Among the judges were local midwives 
Miss Christina Kerr and Miss Mary 
Mylward, and the editor of District 
Nursing. 

Pauline weighed 7} Ib. when she was 
born at home. Now she weighs 24 Ib. 
When Pauline was “interviewed” after 
the judging, we felt she deserved her 
title; although her only reaction to the 
news was to poke her finger in the re- 
porter’s eye! 


Photograph by courtesy of Romford Recorder 


The Association of District Nurses — 
ANNUAL DINNER 

The annual dinner will be held on Saturday, 
4th November 1961 at University Arms 
Hotel, Regent Street, Cambridge. The guest 
speaker will be Miss Daisy Bridges, former- 
ly general secretary of the International 
Council of Nurses. 

Tickets, price 27s 6d, may be obtained 
from Miss M. Lambert, Hedges, Quebec 
Road, Dereham, Norfolk. 

Members desiring overnight accommoda- 
tion are advised to make early application, 
as all hotels in Cambridge are much in 
demand. 


MANCHESTER 
HITEKIRK Hall, Failsworth, near 
Manchester, is a hall built entirely 

by the efforts of the old and handicapped 
people of Failsworth, for their own use. 
It isnamedafter the two Queen’s nurses, 
Miss White and Miss Kirk, who for 
many years have nursed them, and who 
play a major part in all their pleasure 
and well-being. 

This was the setting for our annual 
general meeting, held on 4 September. 
After a full agenda, including a report 
from the executive meeting held in Lon- 
don on 17 June, we held a. social evening 
to raise money for the branch funds. 

We had a refreshment buffet provid- 
ed by the committee. A bring and buy 
holiday stall was a great success, under 
its red and white striped awning. 

Two raffles were drawn, and when the 
evening came to an end we had £17 and 
had had a very enjoyable time. J.S. 


Obituary 
Miss Caroline Lee 


E report with regret the death of 
Miss “‘Carrie’’ Lee in February at 
the age of eighty. 

Miss Lee took her general training at 
Woolwich Infirmary and midwifery at 
West Ham, followed by district training 
at Hackney. After twenty years in tem- 
porary and then administrative posts, 
Miss Lee travelled about the country 
helping to organise provident schemes. 
From 1936 until she retired in 1951, she 
was superintendent at Walthamstow. 

Miss Lee was a vigorous and enter- 
prising administrator. She showed vision 
and a forward outlook in promoting 
generalised work in rural areas, in the 
early days of the public health services, 
and was one of the first to further the 
provision of motor transport for district 
nurses before the need was generally 
appreciated. 

Miss Lee’s colleagues and the many 
nurses who worked with her will remem- 
ber her for her inspiration, kindness and 
original personality. E.M.C. 
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CLASSIFIED ADVERTISEMENTS 


Advertisements for this section can be received up to first post on the 2nd of the month for publication on the 10th. They should be sent direct 
to: District Nursing, 57 Lower Belgrave Street, London, S.W.1. Telephone Sloane 0355. 


Rates: Displayed Setting: 17s. > per single column inch: £2 per double column inch. Personal, 24d. per word (minimum 12 words, 2s. 6d.): 
all other sections, 3d. per word (minimum, 12 words 3s.). Ruled border 5s. extra 


CUMBERLAND COUNTY COUNCIL 


Applications are invited for the appointment 
of Assistant Superintendent Nursing Officer. 

The officer appointed will have. special 
responsibility for the organisation of Health 
Education in the county and should be 
qualified to assist in the administration of 
the General Nursing, Midwifery and Health 
Visiting Services. 

The appointment is superannuable and 
subject to a satisfactory medical examina- 
tion, and the person appointed will be re- 
quired to reside in or near Carlisle and to 
work from the County Health Department. 

Full particulars and forms of application 
are obtainable from the County Medical 
Officer, 11 Portland Square, Carlisle, to 
whom completed applications must be for- 
warded not later than 16 October 1961. 

G. N. C. SWIFT 
Clerk of the County Council 
21 September 1961 


County Borough of 
SOUTHEND-ON-SEA 


Appointment of Deputy Superintendent of 
Home Nursing and Midwifery Services 
Applications are invited for the above ap- 
pointment. Applicants should be S.R.N., 
S.C.M., and possess a certificate of training 
in district nursing. Salary £761 » £31 (2) >» 

£32 (2) — £887. 

The appointment is subject to the Local 
Government Superannuation Acts, and toa 
satisfactory medical report from the Cor- 
poration’s medical examiner. 

Particulars of appointment and forms of 
application can be obtained from the Medi- 
cal Officer of Health, Municipal Health 
Centre, Warrior Square, Southend-on-Sea, 
to whom applications should be returned 
not later than two weeks from the date of 
this advertisement. 

Archibald Glen, Town Clerk 


BUCKINGHAMSHIRE 
COUNTY COUNCIL 
Midwifery and Home Nursing Service 


Applications are invited for the following 
posts. Cars provided or allowance given for 
own car. 

Assistant Superintendent for Slough 
Experienced S.R.N., S.C.M., with district 
training to assist Superintendent with super- 
vision of domiciliary midwifery and home 
nursing in the South Bucks. area. Affiliated 
Part II Training School. Facilities available 
to take Midwife Teachers’ Course. Resident 
post, full-time housekeeper employed. Whit- 
ley Scale salary and conditions of service. 
District Nurse/Midwife/Health Visitor for 
Brill (near Aylesbury, on border of Oxford- 
shire). House available, furnished or un- 
furnished. Car driver essential. 

Further particulars and application forms 
available from: County Medical Officer, 
County Health Department, County Offices, 
Aylesbury, Bucks. 


CITY OF OXFORD 


Health Department 
Assistant Superintendent for Queen’s 
Training Home 


Experienced Queen’s Sister required to act 
as District Nurse Tutor (up to eight stu- 
dents, study-day system of training) and to 
deputise for the Superintendent. Resident or 
non-resident. Must hold Health Visitor's 
Certificate and be car driver. Previous ad- 
ministrative experience not essential. The 
successful candidate may be offered admini- 
strative training at the William Rathbone 
Staff College. Salary according to Nurses 
and Midwives Whitley Council. Applica- 
tion forms obtainable from the Medical 
Officer of Health, Health Department, 
Greyfriars, Paradise Street, Oxford, to whom 
they should be returned. 
HARRY PLOWMAN 


Town Clerk 
Town Hall, Oxford 


SOMERSET COUNTY COUNCIL 

Midwifery and Nursing Services 
Area Nursing Officer required (Yeovil area). 
Applicants must possess S.R.N C.M., 
and Health Visitor’s Certificate, and be 
qualified under Midwives’ (Qualifications of 
Supervisors) Regulations; district training 
an advantage. Previous experience in whole- 
time health visiting, supervision of pre- 
mature infants desirable. Motorist essential. 
Travelling allowance. Salary £877-£1,034. 
Superannuable post. Further particulars 
from County Medical Officer of Health, 
County Hall, Taunton. 


CUMBERLAND COUNTY COUNCIL 


(Affiliated to the Queen’s Institute of 
District Nursing) 


1. District Nurse/Midwife/Health Visitors 
(a) Bothel, near Cockermouth. One 
required 
(b) Wigton, near Carlisle. One required 
(c) Ireby. One required 


District Nurse/Midwives 

(a) Maryport. Two required. Suit friends 

(b) Millom. One required. New flat avail- 
available 

(c) Brampton. One or two required 

(d) Longtown, near Scottish border. Two 
required. Suit friends 

(e) Great Clifton. One required 

Furnished or unfurnished houses avail- 

able and cars will be provided for all the 

above appointments. 

3. Queen’s District Training 

Applications are invited from nurses S.R.N., 

S.C.M., wishing to work as district nurse/ 

midwives in Cumberland. Arrangements 

can be made for them to take three or four 

months’ training at an approved Queen's 

Nurses’ Training Home. 


Further particulars and application forms 
obtainable from the County Medical Officer, 
11 Portland Square, Carlisle. 
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WARWICKSHIRE 
COUNTY COUNCIL 


Applications are invited for the under- 
mentioned vacancies. Where house or other 
accommodation available this can be either 
furnished or unfurnished. Consideration 
will be given to the granting of financial 
assistance towards removal expenses and 
for driving tuition. Motorists can receive 
allowance for own car or car will be pro- 
vided. 
District Nurses, District Midwives, 
District Nurse/Midwives 


Area 2a Hartshill and District (urban and 
rural). One district nurse, one district 
nurse/midwife. Motorists. House suitable 
for friends sharing or separate houses 

Area 3. Dunchurch(urban and rural). One 
District Nurse/Midwife. Motorist. House 

Rugby (town). One District Nurse. 

Motorist. House 
Area 4 Castle Bromwich and District (ur- 

ban). One District Nurse/Midwife, one 

District Midwife, one District Nurse. 

Motorists. House 

Kingshurst (urban). District Nurse/ 

Midwife. Motorist. House 

Wilnecote and District (urban and 
rural). District Nurse/Midwife. Motorist. 

Flat 
Area 6 Warwick and District (urban and 

rural). District Nurse/Midwife. Motorist. 

Accommodation. 

Lapworth (rural). District Nurse/ 

Midwife. Motorist. House. 

Area 7 Studley and District (urban and 
rural). District Nurse/Midwife. Motorist. 
House suitable for nurse with relative 
District Nurse/Midwife/Health Visitors 

Area 3 Birdingbury (rural). One required. 
Motorist. Modern flat 

Health Visitors 

Area 2a Bedworth (urban). One required. 
Motorist 

Area 4 Castle Bromwich (urban). One re- 
quired. Motorist. Flat 

Area 6 Leamington Spa (town). One re- 
quired. Accommodation 

Harbury and District (rural). One 
required. Accommodation. Motorist 

Application forms and full particulars 
may be obtained from the Area Medical 
Officer as follows: 

Area 2a—Health Department, Council 
Offices, Bedworth, Nuneaton; Area 3— 
Health Department, Albert House, Albert 
Street, Rugby; Area 4—Health Department, 
Park Road, Coleshill, Birmingham; Area 6 
—Health Department, 38 Holly Walk, 
Leamington Spa; Area 7—Health Depart- 
ment, Arden Street, Stratford-on-Avon. 

The Council is a member of the Queen’s 
Institute of District Nursing. 


L. Edgar Stephens 
Clerk of the Council 
Shire Hall 
Warwick 
9 September 1961 
Other Advertisements on p. 168 


167 


Anstey, near South Molton 
Barnstaple. Flat available 


North Molton. House available 


requirements. 
Apply for conditions to 


DEVON COUNTY COUNCIL 
(Member of Queen’s Institute) 
District Nurse/Midwives 


preferably with Queen’s Training, for combined midwifery and general duties for 
the following areas. Car provided, or allowance for use of own. 


Bradworthy, near Holsworthy. House available 
Moretonhampstead. House available 


Parkham, near Bideford. Lodgings at present, house or bungalow later. 
Whiddon Down, near Okehampton. House available 
Winkleigh, near Torrington. House available 


Accommodation provided can be either furnished or unfurnished, according to 


The County Medical Officer, 
45 St David’s Hill, Exeter 


NORFOLK COUNTY COUNCIL 
Vacancies now exist in the following areas: 
District Nurse/Midwife/Health Visitor 
Ashby, eight miles Norwich. House provided 
Blofield, rural area seven miles Norwich. 
Furnished accommodation for time being 

Brooke, seven miles Norwich. House pro- 
vided 

Docking, seven miles north Norfolk coast. 
House provided 

Feltwell. Adjoining Fen area. Nurse’s house 
available 

Stoke Holy Cross, five miles Norwich. House 
provided 

Tittleshall, central Norfolk. Bungalow pro- 
vided 

District Nurse/Midwife 

Caister-on-Sea, second nurse. East coast re- 

sort. Furnished accommodation for time 


being. 
Upwell. Rural area near Wisbech. Unfur- 

nished council house. 
Nurses must be motorists and may use their 
own cars (loans available for purchase) or 
cars can be provided. Assistance given to 
applicants who require driving tuition. 
House furnished if required. 

Grant towards moving expenses will be 
paid. 

Staff needed for relief duties, holidays and 
longer periods—must be mobile. 

Application forms from County Medical 
Officer, 29 Thorpe Road, Norwich, Norfolk, 
NOR OIT. 

Health Visitor Scholarships 
Facilities available for Health Visitor train- 
ing for full-time and generalised appoint- 
ments. 

Queen’s Nurse Training 
Courses arranged for State Registered 
Nurses (usually with S.C.M. Certificates) 
for work in the County. 


THE COUNTY COUNCIL OF 
CLACKMANNAN 


District Nurse/Midwife required for County 
District. Queen’s training preferred. House 
and car provided. Whitley Council Scale 
and Conditions of Service. Superannuated 
post and medical examination. Application, 
giving full personal details, qualifications 
and experience, to Medical Officer of Health, 
Bedford Place, Alloa. 
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SOMERSET COUNTY COUNCIL 
Midwifery and Nursing Services 
There are vacancies in the following areas 

for Health Visitor/School Nurse: 
Yeovil (two vacancies) 
Frome (East Somerset) 
Midsomer Norton (mid-Somerset) 
Motorists or willing to learn (financial help 
given with driving tuition). Car provided or 
allowance paid. 
Further particulars from: 
County Medica! Officer of Health 
County Hall 
Taunton 


WESTMORLAND COUNTY COUNCIL 
Nursing Services 


Appleby: District nurse / midwife / health 
visitor required for attractive rural district 
in north Westmorland. House and car pro- 
vided. Apply to County Medical Officer, 
County Hall, Kendal. 


SOMERSET COUNTY COUNCIL 
Midwifery and Nursing Services 
Full-time Midwife—Keynsham, near Bristol. 

Furnished flat available 
Combined Posts—S.R.N., S.C.M., H.V., 
preferably with Queen’s district training or 
willing to train. Scholarships awarded for 
H.V. certificate. Cars available. Financial 
help given with driving tuition. 
Bleadon—adjoining Weston-super- Mare. 
Single district. Accommodation available, 
house to be built shortly. 
Pilton—near Shepton Mallet. Single dis- 
trict. House available. 
Nurse/Midwives required, S.R.N., S.C.M., 
preferably with Queen’s district training or 
willing to learn. Bicycles or cars available. 
Minehead—Flat available, furnished or un- 
furnished. 
Shepton Mallet—Relief nurse for small 
group of nurses. 
Keynsham—Furnished flat available. 
Paulton/Timsbury Area—Nurse required for 
group of nurses. Accommodation avail- 
able. 
For further particulars apply to: 
County Medical Officer of Health 
County Hall 
Taunton 


GLOUCESTER 
DISTRICT NURSING SOCIETY 


State Certified Midwives required for whole- 
time domiciliary midwifery. Also one domi- 
ciliary midwife required for night-duty only. 
Apply to the Superintendent, 14 Clarence 
Street, Gloucester. 


QUEEN’S INSTITUTE 
OF DISTRICT NURSING 


William Rathbone Staff College 
Course in Community Health Administration 


Applications are invited from General 
State Registered Nurses who are (a) district 
nurses, midwives or health visitors with at 
least three years’ experience in the field; or 
(b) hospital sisters with at least three years’ 
post-certificate experience who wish to gain 
a wider knowledge of public health nursing, 
for the three-month residential course 
beginning on Wednesday, 10 January 1962. 

Scholarships are available for nurses from 
Co. Durham, Sunderland, London and other 
areas. 

Further details may be obtained from The 
Principal, William Rathbone Staff College, 
1 Princes Road, Liverpool 8. 


QUEEN’S INSTITUTE 
OF DISTRICT NURSING 
District Nurse Training 
Courses of approved training to qualify for 
the Queen’s Roll and the national certificate 
in district nursing are available to state 
registered nurses on the general register. 
Further details may be obtained from the 
Education Department, Q.1.D.N., 57 Lower 
Belgrave Street, London, S.W.1. 


A holiday for two or three weeks is offered 
at Champney House, Pembury Road, Tun- 
bridge Wells, by John E. Champney’s 
Trust. The Home is endowed by the Trust 
so that the charge is reduced to 44 guineas 
a week. Teachers, Nurses, Ministers of 
Religion, Social Workers and other persons 
in active life, especially younger people, are 
invited to apply for particulars to the 
Warden at the above address. 


NEW AUSTIN CARS 

Reduced Hire Purchase and Insurance 
rates to members of Nursing Profession. 
Seven, A.40 and A.55 Saloons from 
£138 19s down, 36 monthly instalments 
£14 3s 7d. Also Morris Minor and Mini- 
Minor Saloons and Vans. Free Brochures. 
Austin House (D.N.), Highfield, London, 
N.W.11. Telephone Speedwell 0011. 


QUEEN’S NURSES’ 
BENEVOLENT FUND 
CHRISTMAS APPEAL 


Please send your personal gift, or the result 
of the special efforts being organised, to 
Miss Ivett, St. Anthony’s, Marine Hill, 
Clevedon, Somerset, not later than the 
middle of November, when the Committee 
will allocate your gifts to the annuitants of 
this fund. Please mark your letters “‘Christ- 
mas Appeal”. 

The Committee much appreciate the 
generous response to this appeal given by 
colleagues in previous years, and are con- 
fident that the response will be no less 
generous this year. 


District Nursing 
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